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the volatile acids, formic and acetic. By the same teclmic they have 
found that the stools from normal healthy hottle-fed babies are acid, 
neutral or alkaline in reaction. The acid stools may contain very large 
amounts of acid and the volatile acid present is acetic acid. Bacillus 
aerogenes, Micrococcus ovalis, Bacillus bifidus and other unidentified 
organisms isolated from acid stools possess the power of reducing citrate 
to a volatile acid. The volatile acid produced by Bacillus aerogenes, 
Micrococcus ovalis and other unidentified bacteria was determined to 
be acetic acid. The volatile acid produced by Bacillus bifidus was 
found to be a mixture of acetic and formic acids. Other organisms like 
Bacillus coli, Bacillus capsulatus, Bacillus acidi lactici, and Bacillus 
cloaca; disposed of the citrate, producing carbon dioxide and water 
without the formation of acetic acid. If a synthetic food containing 
no citrate was fed to on infant, no acetic acid appeared in the stools, 
if a synthetic food containing a soluble citrate such ns sodium citrate 
was fed, a small amount of acetic acid was found in the stools. If a 
synethetic food containing an insoluble citrate such as calcium citrate 
was fed, a large amount of acetic acid was found in the stools. The 
addition of soluble citrates such as sodium citrate and orange juice to 
modified milk formulas increased only slightly the acetic acid content 
of the stools. The addition of an insoluble citrate such ns calcium 
citrate to modified milk formulas resulted in a marked increase in the 
acetic acid content of the stools. The stools from infants receiving 
Dr.vco dry milk contained large amounts of acetic acid. This was 
probably due to the fact that a considerable portion of the soluble 
citrate, originally present in the milk, was converted to insoluble citrate 
during the process of drying. 


Potential Heart Disease and Prevention of Organic Heart Disease 
in Children.— St. Lawrence (Jour. Am. Med. Assn., 1922, 78, 947) 
studied 95 cases of potential heart disease for an average period of four 
and a half years. Forty-nine patients or 75 per cent remained free from 
evidence of cardiac disease during that time. Of 25 patients with acute 
rheumatic fever in this series, none contracted a lesion in the heart. 
Of 9 patients with myositis, bone and joint pains, the so-called growing 
pains and sore throat, none contracted a lesion of the heart. Sixteen 
patients or 25 per cent contracted a cardiac lesion while under observa¬ 
tion. In every case in which a cardiac lesion developed the clinical 
picture was dominated by chorea in a severe form. No patient devel¬ 
oped a cardiac lesion in the absence of this complication. Of 41 
patients with chorea in this series 16 or 39 per cent contracted a lesion 
in the heart. Measures of value in preventing disease of the heart are 
of greatest benefit when directed against acute rheumatic fever, myo¬ 
sitis, bone and joint pains, the so-called growing pains and sore throat. 
Such measures have little or no value when directed against chorea. In 
untreated potential cases, acute rheumatic fever is the most important 
factor concerning disease in the heart. With the exception of mild 
mitral stenosis, cardiac lesions practically always occur during the 
active phase of a rheumatic manifestation or a period of pyrexia. In 
the absence of an active phase, the physical signs in the heart remain 
unchanged. Evidence of mitral stenosis may not appear for a year or 
more after the cessation of the rheumatic manifestations. It is there- 



